
Pro / Con Arguments for School District Election Pamphlets 
 

________________________________ 
School District Name and Number 

 
This is a [check one]  PRO  CON argument for the November 2, 2010 election on 
the following question. Please identify the specific ballot measure or question for which you 
are submitting this argument (i.e., bond, override, etc.): ___________________________  
 

200 Word Limit – Statements Are Printed As Submitted 
 
PLEASE ATTACH TEXT OF ARGUMENT AND COMPLETE REST OF FORM PLEASE ATTACH TEXT OF ARGUMENT 
AND COMPLETE REST OF FORM PLEASE ATTACH TEXT OF ARGUMENT AND COMPLETE REST OF FORM 
PLEASE ATTACH TEXT OF ARGUMENT AND COMPLETE REST OF FORM PLEASE ATTACH TEXT OF ARGUMENT 
AND COMPLETE RES 
 
T OF FORM PLEASE ATTACH TEXT OF ARGUMENT AND COMPLETE REST OF FORM  
PLEASE ATTACH TEXT OF ARGUMENT AND COMPLETE REST OF FORM PLEASE ATTACH TEXT OF ARGUMENT 
AND COMPLETE REST OF FORM PLEASE ATTACH TEXT OF ARGUMENT AND COMPLETE REST OF FORM 
PLEASE ATTACH TEXT OF ARGUMENT AND COMPLETE REST OF FORM PLEASE ATTACH TEXT OF ARGUMENT 
AND COMPLETE REST OF FORM PLEASE ATTACH TEXT OF ARGUMENT AND COMPLETE REST OF FORM 
PLEASE ATTACH TEXT OF ARGUMENT AND COMPLETE REST OF FORM PLEASE ATTACH TEXT OF ARGUMENT 
AND COMPLETE REST OF FORM PLEASE ATTACH TEXT OF ARGUMENT AND COMPLETE REST OF FORM 
PLEASE ATTACH TEXT OF ARGUMENT AND COMPLETE REST OF FORM PLEASE ATTACH TEXT OF ARGUMENT 
AND COMPLETE REST OF FORM PLEASE ATTACH TEXT OF ARGUMENT AND COMPLETE REST OF FORM 
PLEASE ATTACH TEXT OF ARGUMENT AND COMPLETE REST OF FORM PLEASE ATTACH TEXT OF ARGUMENT 
AND COMPLETE REST OF FORM  

 
________ I grant permission to have my name published.  
(Please initial) 
 
Printed Name* _______________    Title** __________________  Signature*  ___________________________ 
 
*Printed name and signature are required **Titles containing more than one title will be counted towards the 200-word limit 
 
Contact Information (Contact Information is not printed in the Informational Report): 
 
_________________________________ ________________________ _____________________________________ 
Address     Phone    email  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
If possible, please submit an electronic version of the statement along with the original signed statement. 

Electronic versions can be submitted via email to 
HOLGUI@SCHOOLS.MARICOPA.GOV or provided on a CD or flash drive.  

No more than ten pro and ten con arguments are printed in the report for override elections; 
first come, first served. 

Please ensure that all factual statements are true and correct. (A.R.S. § 15-481 B (9)) 
 

A post mark does not constitute a filing. 
Arguments with ORIGINAL SIGNATURES must be RECEIVED by our office 

NO LATER THAN 5:00 p.m. 88 days prior to the election.  
 

Maricopa County Superintendent of Schools 
4041 N. Central Ave., Suite 1100 

Phoenix, AZ 85012 
 

The deadline for submissions for November 2, 2010 elections  
is at 5:00 pm on Friday, August 6, 2010. 
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